the focus of several criticisms (see, for a review, DeKeseredy & Schwartz, 1998) . First, the CTS orders behaviors in terms of seriousness, but this order implies the assumption that psychological abuse is less harmful than physical violence. Second, the CTS does not include important modalities of violence such as sexual abuse. Third, the CTS conceptualizes violence as a negative tactic to manage conflict in the context of family and ignores that usually the violence is perpetrated by men to control their partner. Fourth, the CTS does not assess the reasons for using the violence and ignores the context of the violence (Archer, 2000; Desai & Saltzman, 2001) .
In 1996, Straus et al. developed the Revised Conflict Tactics Scales (CTS2) to address some of these criticisms. The new version offers a multidimensional conceptualization of violence and conflict resolution strategies, which is assessed by five scales: Negotiation, Psychological Aggression, Physical Assault, Sexual Coercion, and Injury. The Negotiation scale assesses actions taken to settle a disagreement through discussion and includes both cognitive and emotional conflict management tactics; the Psychological Aggression scale comprises both verbal (e.g., insults) and nonverbal (e.g., destroying something) acts of aggression; the Physical Assault scale refers to the use of physical violence to manage conflicts; the Sexual Coercion scale assesses the use of coercion to compel the partner to engage in unwanted sexual activity; and the Injury scale assesses the degree of pain, tissue or bone damage, and the need for medical attention as a consequence of acts of violence. The CTS2 can be used to measure both perpetration of violence and victimization, with all items repeated to assess, first, what the respondent did to his or her partner (perpetration form) and, second, what his or her partner did (victimization form) to her or him. In comparison with the previous CTS, the CTS2 differentiates between minor and severe aggressive acts. This distinction between minor and severe forms of violence is relevant because it would permit more definitive assessment of the nature of conflict (Newton, Connelly, & Landsverk, 2001 ) and could contribute to differentiate between common couple violence and more severe abuse, often described as patriarchal terrorism (Hamby & Sugarman, 1999; Johnson, 1995) .
Several studies have reported adequate internal consistency coefficients for the CTS2 and some types of validity already have been established (Straus, 2004a (Straus, , 2004b . Nonetheless, the few studies that have addressed the factor structure of the CTS2 have led to mixed solutions. For example, a factor analysis in a sample of incarcerated women revealed a four-factor solution (Negotiation, Sexual Coercion, Injury, and a combination of Physical Assault and Psychological Aggression) both for the perpetration and victimization forms of the CTS2 (Tuomi Jones, Ji, Beck, & Beck, 2002) . Using the Portuguese version of the CTS2, Moraes and Reichenheim (2002) obtained a different four-factor solution for victimization in a sample of women admitted to hospitals for childbirth: Physical Violence, Sexual Coercion, Negotiation, and a mixed composition of Psychological Aggression items and Injury items. In their study, some of the items failed to load on the respective factors due to the absence of positive answers.
A number of studies have focused on the structure of only one of the scales of the CTS or CTS2 (i.e., Physical Assault or Psychological Aggression) and have addressed whether the scale shows a unidimensional structure or rather minor and severe forms of violence. For instance, Hamby and Sugarman (1999) studied the factor structure of an extended pool of items, which Straus et al. (1996) generated to revise the Psychological Aggression scale of the CTS2. The analysis yielded a twofactor solution (minor and severe psychological aggression) for men and a one-factor solution for women. Regarding physical violence items, with a few exceptions (e.g., Pan, Neidig, & O'Leary, 1994) , most studies have found that a single factor fit the data better than a two-factor (minor and severe forms of violence) structure (see, for a review, Regan, Bartholomew, Kwong, Trinke, & Henderson, 2006) . These studies were based on exploratory strategies of factor analysis. Nonetheless, whereas exploratory factor analyses are adequate for the situations where links between the observed and latent variables are uncertain, the confirmatory factor analyses minimize the impact of chance and are more adequate for testing hypothesized models (Byrne, 1998) .
Very few studies have examined the structure of the CTS2 using confirmatory factor analysis. Newton et al. (2001) studied the structure of the CTS2 in a sample of high-risk mothers. Their analyses were restricted to the perpetration form and limited to the principal scales of the CTS2 (Physical Assault, Psychological Aggression, and Negotiation). They found that a model of five factors in which Physical Assault and Psychological Aggression were divided into minor and severe factors fit better than the three-factor solution. However, none of the models that excluded correlated error terms fit the data particularly well. Later, they confirmed the same five-factor structure with English and Latin-speaking women (Connelly, Newton, & Aarons, 2004) .
The most robust confirmatory factor analysis based on all of the scales of the CTS2 was carried out by Lucente, Fals-Stewart, Richards, and Goscha (2001) . They analyzed the factor structure of both the victimization and perpetration forms of the CTS2 in a sample of incarcerated women with a history of substance abuse. The results of the confirmatory multiple group factor analyses revealed that the majority of the individual CTS2 items correlated .30 or greater with their respective factors, although individual items also tended to load on other factors.
Finally, a study with the Spanish version of the CTS2 in a sample of college students (Corral & Calvete, 2006) confirmed the five-factor structure for victimization. However, five items had to be dropped due to the insufficient number of positive answers to these items among participants. For the perpetration form, the Injury factor was not confirmed because most participants produced negative answers to several items of this factor. In contrast with the research of Newton et al. (2001) , these two last studies did not test whether a solution that differentiates between minor and severe forms of each scale fit the data better.
The above review reflects that since the CTS2 was published very few studies have focused on its factor structure. One explanation could be that the distributions usually obtained for several items of the CTS2 are characterized by high skewness and kurtosis. Moreover, the absence of positive answers for some of the items (e.g., burned or scalded by partner) is common in some samples (e.g., Corral & Calvete, 2006; Moraes & Reichenheim, 2002) . These characteristics make it difficult to obtain adequate factor solutions, which in turn could discourage researchers from publishing their results.
Besides, although the differentiation between minor and severe forms of aggression has been the focus of a number of studies based on the CTS and other measures of violence (e.g., Barling, O'Leary, Jouriles, Vivian, & MacEwan, 1987; Cascardi, AveryLeaf, O'Leary, & Slep, 1999; Pan et al., 1994) , only two of the reviewed studies addressed this distinction (i.e., Connelly et al., 2004; Newton et al., 2001 ). In addition, both studies were restricted to three scales of the CTS2 (Negotiation, Physical Assault, and Psychological Aggression). Moreover, none of the cited studies addressed whether a hierarchical structure could better fit the CTS2 items, although some studies have found that a second-order factor structure could be adequate for the CTS (Borjesson, Aarons, & Dunn, 2003) and for other measures of violence (e.g., Marshall, 1992) .
The first purpose of this study was to examine the factor structure of the victimization form of the CTS2 in women. We recruited participants from a great variety of settings (e.g., health services, women's associations, work settings, and centers for victims) with the purpose of obtaining an adequate distribution of responses to the items. Using confirmatory factor analysis, we compared the following models for the CTS2: (a) a 5 first-order factor model (Negotiation, Physical Assault, Psychological Aggression, Injury, and Sexual Coercion), (b) a 10 first-order factor model based on the subscales of the CTS2 (emotional negotiation, cognitive negotiation, minor psychological aggression, severe psychological aggression, minor physical assault, severe physical assault, minor sexual coercion, severe sexual coercion, minor injuries, and severe injuries), and (c) a second-order factor structure in which the five scales of the CTS2 were hypothesized to be composed of the 10 first-order factors.
On the other hand, the study focused on the Spanish version of the CTS2. Although the CTS2 has been previously used in a national survey in Spain to assess violence against women in intimate partner relationships (Medina-Ariza & Barberet, 2003) , the examination of the psychometric properties of this questionnaire for Spanish women is very limited. Thus, our second aim was to study the psychometric characteristics of the Spanish version of the CTS2, such as internal consistency of scales and subscales, correlations between scales, and whether the scales discriminated between community women and women receiving services for victimization by severe partner violence.
Method Participants
Participants in this study consisted of 1,266 women of the regional council of Bizkaia, a province in northern Spain. Three hundred and nine women were contacted through their work centers (health centers and home assistance services); 117 women were recruited from services for victimization by severe partner violence (i.e., battered women's shelters and other specialized services). The rest were contacted through diverse women's associations and nonprofit organizations. Of the 1,266 women, only 919 had been involved in an intimate relationship in the past year and formed the final sample. The mean age of the women was 37.13 years (SD = 12.65); 50.1% were married, 32.2% were single, 6.3% cohabited with their partners, 8.4% were separated or divorced, and 3% were widows. Regarding education level, 2.1% of the women had not studied, 39.3% had completed primary education, 7.7% completed high school, 11.1% had vocational training, and 39.8% had a university degree. With regard to employment status, 60.3% were employed, 35.5% were housewives, and 4.2% were unemployed.
Measures
The CTS2 (Straus et al., 1996) includes the above-mentioned five scales: Negotiation (N, 6 items), Psychological Aggression (Pag, 8 items), Physical Assault (Pas, 12 items), Sexual Coercion (Sc, 7 items), and Injury (I, 6 items). The N scale is broken down into emotional and cognitive conflict management subscales and the other four scales into minor and severe forms of violence.
The CTS2 actually comprises two tests, with all of the items repeated. Half of the items address what the respondent has done (perpetration form) and the other half assess what the partner has done to the respondent (victimization form). The present study is based exclusively on the victimization form. The participants were required to endorse the frequencies of occurrence of the items. Response scores were 1 (once in the past year), 2 (twice in the past year), 3 (3-5 times in the past year), 4 (6-10 times in the past year), 5 (11-20 times in the past year), 6 (more than 20 times in the past year), 7 (not in the past year but it did happen before), and 0 (this has never happened).
The CTS2 provides several scores. In this article, we estimated the following scores: annual prevalence, chronicity, and annual frequency. The annual prevalence rate is the percentage of the sample who reported one or more instances of the acts in each scale (Straus et al., 1996) . The chronicity score refers to the number of times the set of acts measured by each scale occurred, but only among those women who were engaged in one or more instances of these acts. The chronicity is computed by adding up the assumed midpoints in the response categories (1 = 1, 2 = 2, 3 = 4, 4 = 8, 5 = 15, and 6 = 25) and flagging all responses of 0 or 7 as missing data. Last, the annual frequency is created by recoding value 7 to be 0 and values of 3 through 6 to be the midpoints as explained for chronicity.
Procedure
Women completed the CTS2 as part of a larger study of psychological health in women. The total packet of questionnaires took approximately 50 to 60 minutes to complete. Data collection was carried out in groups, except for victims, with whom it was done individually and always with a health care professional (e.g., psychologist, social worker) belonging to the organization. Before proceeding to complete the questionnaires, the participants were asked to complete the informed consent where main information about the study was included: conditions of participation (voluntary, confidential, and anonymous), risks (e.g., the suffering from remembering painful events in their lives), and benefits (expand the knowledge on violence). They were given our address and telephone number for contact in case they needed help or further information.
Results

Factor Structure of the CTS2
CFAs were based on the direct scores (0-6), 1 with the response value 7 recoded as 0. The different models fitted in this study were conducted via maximum likelihood estimation with LISREL 8.52 (Jöreskog & Sörbom, 2001) . Following the recommendations from a number of authors (e.g., Hoyle & Panter, 1995; Hu & Bentler, 1998) , goodness of fit was assessed by the Comparative Fit Index (CFI) and the Non-Normed Fit Index (NNFI). In addition, the Root Mean Square Error of Approximation (RMSEA) was used because it has been recommended as a basis for power analysis and model evaluation (MacCallum & Hong, 1997) . Generally, NNFI and CFI values of .90 or greater reflect good fit. RMSEA values less than .10 indicate an adequate fit.
In all of the models, the factor-loading matrix was full and fixed. Each item had a nonzero loading on the latent variable that it was designed to measure and zero loading on the other factors. The error variance-covariance matrix was symmetrical, with diagonal elements free and off-diagonal elements fixed at 0.
We estimated the following three models: Model 1 tested the hypothesis that the CTS2 structure could be represented by 5 correlated first-order factors (Negotiation, Physical Assault, Psychological Aggression, Injury, and Sexual Coercion); Model 2 tested a 10 correlated first-order factor structure, which consisted of the 10 subscales of the CTS2 (emotional negotiation, cognitive negotiation, minor psychological aggression, severe psychological aggression, minor physical assault, severe physical assault, minor sexual coercion, severe sexual coercion, minor injuries, and severe injuries); and last, Model 3 consisted of a hierarchical model with 5 broad factors explaining covariances among the 10 specific subscales. Table 1 presents goodnessof-fit indexes for the three models, which in all cases were adequate.
Comparisons between models indicated that Models 2 and 3 were a better fit to the data than Model 1 because both reduced chi-square significantly, ∇χ 2 (35, n = 919) = 2122, p < .001, and ∇χ 2 (1, n = 919) = 1471, p = .001, respectively. Although in comparison with Model 2, Model 3 increased significantly the chi-squared value, ∇χ 2 (25, n = 919) = 651, p = .001, the hierarchical model showed good fit indexes with the advantage of a fewer number of parameters. In this model, covariances between the 10 subscales are explained by five broader factors. The Gamma coefficients linking the 10 subscales to the corresponding second-order factors ranged between .65 and .99. Table 2 shows the factor loadings of the items in the 10 subscales, which in all of the cases were statistically different from 0 (t value > 1.96). The lowest factor loading was for item 62 (burned or scalded by partner).
Correlations Between Scales and Subscales and Internal Consistency
The alpha values are displayed in Table 3 . All of the alpha coefficients were adequate except for the minor injury subscale, which is composed of only two items. Table 3 also presents the zero-order correlation coefficients among the scales and subscales of the CTS2.
Overall, correlations between scales and subscales ranged from moderate to high, with the exception of the Negotiation scale and its subscales (emotional and cognitive negotiation), which correlated very low with the rest of the factors. We used a t test to examine the differences of some pairs of correlation coefficients, following the procedure proposed by Cohen and Cohen (1983) . 2 In comparison with minor physical assault, severe physical assault correlated higher with severe forms of sexual coercion, t(913) = 2.07, and injury, t(913) = 5.14, whereas minor assault correlated higher than severe assault with the moderate form of sexual coercion, t(913) = 2.92. Concerning Psychological Aggression, the severe psychological aggression subscale showed higher coefficients with all of the subscales of violence than did the minor psychological aggression subscale (e.g., severe psychological aggression correlated higher with severe physical assault than with minor physical assault, t[913] = 2.66, p < .01, and severe sexual coercion correlated higher with severe psychological aggression than with minor psychological aggression, t[913] = 3.53, p < .01). Table 4 presents prevalence rates, chronicity, and frequency scores for all of the scales and subscales of the CTS for the subgroup of women receiving services for victims and the rest of the women. Victims showed higher prevalence rates on all of the violence scales and subscales and lower prevalence of negotiation. A series of chi-square tests was conducted to investigate differences between the two subgroups in prevalence, showing that all of the differences were statistically significant at p < .001, except for minor psychological aggression, which was significant at p < .004. To better examine the magnitude of these differences we estimated effect sizes. Cohen (1988) proposed small, medium, and large effect sizes (0.2, 0.5, and 0.8) as a guide to interpret results. Effect sizes were low for minor forms of psychological aggression (d = 0.34) and sexual coercion (d = 0.39) and high for severe forms of psychological aggression and sexual coercion and for all forms of physical assault and injury (d values ranging from 0.92 to 1.26).
Differences Between Victims and Nonvictims in CTS2 Scores
Scores on frequency and chronicity showed a similar pattern. A series of analyses of variance indicated that all of the differences between victim and nonvictim groups were statistically significant at p < .001, except for chronicity scores on severe injury and severe sexual coercion, which were not significant.
Discussion
The main purpose of this study was to assess the factor structure of the victimization form of the CTS2 in women. Although the nonhierarchical, 10 first-order factor structure (Model 2) presented the best fit indexes, we found the hierarchical model of the CTS2 preferable for various reasons. First, all of the goodness-of-fit-indexes of this model were excellent. Second, it was more theoretically meaningful because it is completely consistent with the original structure of the CTS2 (Straus et al., 1996) . And third, although compared with Model 2 it showed a significant increase of chi-square, the hierarchical model was a more parsimonious solution, which included a fewer number of parameters.
The results of confirmatory factor analysis not only confirmed the five main scales of the CTS2 but also supported the distinction between minor and severe forms of violence. Thus, our results extended those obtained in previous studies for various scales of the CTS2 (Hamby & Sugarman, 1999; Newton et al., 2001) . However, these studies were based on the perpetration form and were restricted to a few scales of the CTS2, whereas our study focused on victimization and included all of the scales.
On the other hand, the examination of the correlations between subscales provided greater support to this distinction. Severe psychological aggression was more highly associated with all forms of physical assault, sexual abuse, and injury than minor psychological aggression. In Newton et al.'s (2001) study, severe psychological Calvete et al. / Factor Structure of the CTS2 1083 aggression also correlated more highly with severe physical assault. In the same way, in Hamby and Sugarman's (1999) study, the items of severe psychological aggression (e.g., calling stupid, fat, ugly, or a lousy lover and threatening actual physical assault) differentiated between individuals who used minor forms of physical violence and individuals who used more severe forms. In addition, in our study, severe physical violence correlated more highly with severe sexual coercion and with severe injury than did minor physical violence, thereby providing additional support to the distinction between minor and severe violence. As has been suggested, this distinction could help to better differentiate the violence that occasionally arises when partners fail to manage the conflict from severe violence that takes place in clinical situations of battering (Johnson, 1995) .
As in previous studies (Lucente et al., 2001; Straus et al., 1996) , the pattern of correlations between broader scales indicated that all violence scales were moderately to highly intercorrelated, whereas Negotiation was relatively independent of the violence scales. This characteristic pattern has been interpreted as indicative of two broader strategies of conflict resolution: a healthier form of relating during conflict assessed by the negotiation factor and a dysfunctional way of managing the conflict based on the use of various types of violence (Lucente et al., 2001 ).
This study demonstrated good psychometric properties for the Spanish version of the CTS2. The five scales exhibited strong internal consistency, with alpha coefficients ranging from .80 to .94. In addition, with the exception of the minor injury subscale, all of the subscales exhibited adequate alpha coefficients. Despite these positive characteristics, the CTS2 still has some shortcomings that future research should address. The Psychological Aggression scale does not include important forms of abuse, such as denying the victim access to money or other basic resources or isolating the victim from friends or family. Another problem is that the CTS2, similar to the CTS, does not include the context and intentions of violence. To overcome these difficulties, various researchers have proposed including additional questions about context and motives and using multiple measures of woman abuse (e.g., Calvete, Corral, & Estévez, 2005; DeKeseredy & Schwartz, 1998) .
On the other hand, the comparison between women receiving services for victims of violence and women from other contexts showed several significant differences in prevalence rates, chronicity, and frequency scores, supporting the validity of the CTS2. The differences in prevalence rates were high for all types of violence, except for minor forms of psychological aggression and sexual coercion. Therefore, these types of aggression could be shared by both clinical and common violence in couples.
In any case, women from community contexts exhibited high prevalence rates of victimization. Overall, prevalence rates were very similar to those obtained for Spanish female students (Corral & Calvete, 2006) , with the exception of sexual coercion and injury rates, which were slightly higher in our sample. In addition, in comparison with women from the Spanish National Survey of 1999 (Medina-Ariza & Barberet, 2003) , participants in this study exhibited higher prevalence rates of
